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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

———

(N

’ FILED DEC

"BIRTH NO.

18 1350

THE DIVISION. OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" 42463
tate File No.ominearssnigs ).f?

REG. DIST. NO. _3_]& PRIMARY REG. DIST. "01_QQ& Remﬂmr.lNo!:.(t%Sm.m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i 1 residenos before
. COUNTY . STA . . . . adimimion).
* . v > SATE 4 gseuri b- COUNTY e
b, CITY (I cutscide eorpurate limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporsts limits, write RURAL sad give towsnshin)
OR L . township) | STAY (ln this place) &
Town . 5%, Louis TOWN St. Louis . 22 % /
d. FULL NAME QF (If not in hospital of institgtion, give street sddress.or lmuon) d. STREET (If zural, give location) 4
HOSPITAL OR DDRESS _ .
INSTITUTION 28l5 LaSalle St. ] 815 LaSalle St:.
36‘2%'255%% 8. (Fil‘st). b. (Middle) . ¢, (Last) 4. DATE (Month)  (Day) (Y'ﬂl')
frm."mm Matiie King. oeai Dec. 4, 1950
j | 6. COLOR OR RACE | 7. #&lﬂgg glE\ch)gC'gngED 8. DATE OF BIRTH .I:GE (In r‘)‘u l: UNDER | YEAR | ¥ WOER W s,
(Spedfy) t birthday, ontha | Days | Houts ] Min.
Female Colored Widowed o Dec. 2, 1874 76 0 I |

(Yes. no., or unknown)

{If you, xlve war or dates of service)

10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats of forelsn eountry) 12, CITIZEN OF WHAT
date during most of working life, sven 1f ratired) DUSTRY . / NTRY?
Housewife None DeSota County, Miss., S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Louig Hampton D.inah Boyd C i i 28315
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIIH'%Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

WORK AT WORK

No Nene None John King 2815 LaSalle
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecaussper | |. DISEASE OR CONDITION . M . ONSET AND DEATH
Mne for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(,) ANt PP _,lju !
*This doea not tean | ANTECEDENT CAUSES : ! G s -
the mode of dying, such | Adorbla conditions, if any, giring DUE TO (b) o eCaedas L
mhear:fwuremmniu_.,rfutotheabmmmera)muﬂ I S P R e PR M- R Y ETRE
ae. It mheansthe dis-| the underiying canse laef.
case, injury, or complica- - DL_IE TF’ @ e
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .o - ,
: b Conditions contributing to the death but nol
related to the disease or condition cauring death.
19a. DATE'OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' : iy . AUTOPSY?
TION
, i ves [ wo [
21a. ACCIDENT (Bpecity), 21b. PLACEOF INJURY (s4.. incraboms | 21e, (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
- SUICIDE | bome, larm, fnotory, sirest, offios bldg..ma.) . :
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? " } /?
Ry C o | WMLEAT) KOTwhLE : 7 ~

22 T hereby certify that I atiended the deceased from
aliveon LU 27 195 and that death occurred at

195’7 , that I last saw the deceased

_ﬂ% o £74 - i
3°2 m,, Jrom the causes and on ths date stated above.

24 BURIAL, CREMA—
TION., RgMOVA.L (B"n&:}

DATE REC'D BY LOCAL
REG.

852. 5

7

Z3a. SIGNATURE (Desm or title) | 23b. ADDRESS Tc. DATE SIGNED
N =041 ol e YO
24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) -+ (State)

12-7-5 O Oak Grove Baptist Cemete hv . Memnhi Sy Tenn.
R 'S SIGHATURE UNERAL DIRECTOR' 8 81 cuatuRE ADDRESS
Z Vs =) 61' M 1221 1\1 Grand

—_(-F_JEI.'_I'E

oti Reverse Side)




STATEMENT BY LICENSED EMBALMER

lhenbyoertiiythﬂthebodywbounmismdedonthemrnsideofthiscerﬁﬁuumanbalmedlvmmhy__,_m

smavesnny

working under my !sa si . Student Embalmer MOuieseicsrareneannsonsannnss
-' d"' IIIII ll..l.l.lll lllllll LE NN AR NN e H m‘
e Student Embalmer Licensed Embalmer No 7/7

P. 0. Address.lo2 R L Do Tehrit

Note: mmwsraas:mmwmaucmsmmum&ah&owmﬁmim&(mmwcomplywi:h
the sbove constitutes grounds for revocation of license,)
If this body it not embalmed, fact should be so stated above.



